
Specialized Medical Vehicle Services Handbook � September 2003  61

Appendix

Appendix 9
Sample Prior Authorization Request Form (PA/RF)

1234567890
Recipient, Ima A.

MM/DD/YY

I.M. Provider
1 W. Williams
Anytown, WI  55555

609 Willow
Anytown, WI  55555

XXX XXX-XXXX

XXX.XX

 3-31-2002

  00025
12345678

X

1223334
999

MM/DD/YY

00025         TH        3       9 SMV Mileage         60 XXX.XX


